the racing industry in Great Britain (GB). While studies have identified the incidence and risk factors for specific events, little information is available on the relationship between pedigree, performance and raceday injuries.
Results: Of 2223 sires included in the study, 651 (29.3%) produced 92.7% of progeny (62,661/67,582) and 94.1% of starts (758,843/806,764) . A total of 907 sires (40.8%) had progeny that experienced a veterinary event, with 35.5% (322/907) of these having progeny experiencing a fatal event. For sires whose progeny had veterinary events, the median number of events was 3 (interquartile range (IQR) 1-9). The median number of progeny starts was 1296 (IQR 608-2410) and for sires with progeny experiencing and not experiencing fatal outcomes (P<0.001), respectively. Median prize money won by progeny from sires whose progeny had experienced a race-day fracture (£11,000; IQR £7300-£14,000) was higher than the median prize money won by progeny from sires whose progeny had not experienced a raceday fracture (£7100; IQR 4500-£11,000, P<0.001).
Conclusions: Sires whose progeny had more starts or won more prize money were also more likely to have progeny experiencing race-day fatality or fracture. Further research will quantify the potential genetic correlations between pedigree, performance and injury. Objectives: To provide descriptive epidemiological data regarding owner-reported equine mortality in a cohort of horses/ponies in Great Britain.
Study design: Prospective cohort.
Methods: Data were collected from owners enrolled in a prospective cohort study on equine laminitis in Great Britain between August 2014 and December 2016 (29 months). Owner-reported mortality risk was estimated and reasons for mortality described. Horse-level factors between the mortality group and those surviving to the end of the study period were compared with an independent t test and significant factors analysed using logistic regression. Significance was set as P<0.05. Proportions are presented with 95% confidence intervals (CI).
Results: Data were available for 1837 horses/ponies of a variety of breeds and both sexes, with a median age of 14 years (range 1-38 years). The overall owner-reported mortality risk was 6.0% (n = 111, 95% CI 5.0-7.1%). Reasons for mortality were obtained for 109 horses, the majority of which were euthanased (98.2%, CI 95.7-100.0%). The most frequent single reasons for mortality were colic and musculoskeletal (nonlaminitic) problems (both 17.4%, CI 10.3-24.6%), and laminitis (15.6%, CI 8.7-22.4%). The most frequent multifactorial reason for mortality was laminitis alongside other conditions (11.9%, CI 5.8-18.0%). Age-related deterioration was stated as having contributed to mortality in 19.3% (CI 11.9-26.7%) of horses. Horses in the mortality group were significantly older (mean difference 5.6 years, P<0.001) and lighter (mean difference 27.3 kg, P = 0.04) than those surviving to the end of the study period. Logistic regression identified an increased risk of mortality with each increasing year of age (odds ratio (OR) 1.1, CI 1.1-1.2; P<0.001), adjusted for weight.
Conclusions: Colic and lameness, including laminitis, were major contributors to mortality in this population. Further investigation of the cohort may identify significant management-level factors associated with mortality. Objectives: To document the clinical presentation and diagnostic features of all kick injuries that resulted in fractures in horses at a large ambulatory and referral hospital.
Study design: Cross-sectional.
Methods: Electronic patient records were searched for (kick) AND (fracture OR trauma OR wound OR laceration OR injury) for horses/ ponies treated by Rossdales LLP, Newmarket between 1 January 2005 and 31 December 2016, and were screened to identify those with a suspected history of being kicked by another horse and where a fracture was diagnosed. Proportions are presented with 95% confidence intervals (CI).
Results: A total of 122 cases were identified, occurring in every month of the year, most commonly April (13.1%, 95% CI 7.1-19.1%). Thoroughbreds were the most commonly affected breed (50.8%, CI 42.0-59.7%), reflective of the underlying patient population (P = 0.5). There was no difference in females (49.2%, CI 40.3-58.1%) and males (45.9%, 95% CI 37.1-54.7%) presented. There was evidence of a wound in 74.6% (95% CI 66.9-82.3%) and swelling only in 11.5% (95% CI 5.8-17.1%). The majority of fractures were diagnosed with radiography alone (88.5%), followed by ultrasonography+radiography (25.4%) and radiography+nuclear scintigraphy (8.2%). Limb bones were most commonly fractured: particularly the fourth metatarsal bone (21.3%, 95% CI 14.0-28.6%), tibia (16.4%, 95% CI 9.8-23.0%) and radius (13.9%, 95% CI 7.8-20.1%). There were 13 mandible fractures (10.7%, 95% CI 5.2-16.1%). For the limb fractures, lameness on the day of the kick ranged from absent to nonweightbearing, and was most commonly severe (45.1%, 95% CI 36.2-52.9%). Synovial sepsis was present in 8.2% (CI 3.3-13.1%). Conservative treatment was successful in 69.7% (95% CI 61.5-77.8%), with 21.3% (14.0-28.6%) requiring surgery under general anaesthesia. Eleven fractures required euthanasia (9.0%, 95% CI 3.9-14.1%). Objectives: To identify the barriers to knowledge transfer in equine practice.
Conclusions
Study design: Interviews and online questionnaire of equine veterinary practitioners.
Methods: Semi-structured interviews were conducted with seven equine veterinary practitioners from four different practices on how they accessed information, the barriers they faced, and their preferred options for knowledge transfer. The interviews were recorded, transcribed and analysed using thematic analysis. Based on these outcomes, an online questionnaire on knowledge transfer in equine practice was developed and distributed.
Results: Analysis of the interviews identified three main themes around knowledge transfer in equine practice: practitioner's experience, time constraints and accessibility of information. Subthemes were: concerns about reliability and cost of resources, reluctance to change, lack of flexibility to accommodate individual approach and safety concerns in different situations, and ambulatory nature of practice. There were similar themes within each individual practice, suggesting a 'practice culture'. Preferred methods of knowledge transfer identified by interviewees included apps and web-based resources, but several practitioners also utilised hard copy resources. The importance of concise, visual information was highlighted. There were 129 participants in the online survey. The resources that survey participants accessed most frequently on a daily basis were apps (14.3%) and online papers (12.1%), and on a weekly basis were textbooks (29.7%) and online papers (23.1%). The main barriers identified were lack of time (76.4% participants) and difficulty accessing articles (65.2%). The preferred methods of knowledge transfer were websites and online publications (89.2% and 84.3% survey participants likely/very likely to use these).
Conclusions: Describing the barriers to knowledge transfer faced by equine practitioners is the first step to understanding how research is accessed in practice, and how resources can be improved to maximise uptake. Objectives: To categorise and describe the types of conditions presented to equine vets outside of normal working assessments.
Study design: Retrospective case series.
Methods: The case-load seen 'out of hours' by ambulatory clinicians for two equine practices was retrieved for a 3-year period (2011) (2012) (2013) using the practice management systems. Information on presentation, diagnostic testing, treatment and outcomes were retrieved and captured electronically before being stored securely. A bespoke coding system based upon body systems and clinical disease was used for categorisation. The anonymised data were compiled into a database for descriptive statistical analysis. Case outcomes were defined as: 'no treatment', 'resolved with single treatment', 'resolved with multiple treatments', 'euthanased' and 'died'.
Results: There were 2602 clinical cases included in the study (1729 at practice A, 873 at practice B). The three most common reasons for 'out of hours' visits for both practices were colic (35.2% both practices) wounds (19.5% at practice A, 19.6% at practice B) and lameness (10.1% at practice A, 12.7% at practice B). Nonsteriodal anti-inflammatory drugs were administered in 90% of colic cases, 67% of wounds and 79% of animals presenting with lameness. Meanwhile, antibiotics were used in 3% of colics, 80% of wounds and 23% of lameness cases. Colic resolved with a single treatment in 63% of horses, while 18% were euthanased. Euthanasia was performed less commonly in the animals that presented with wounds or lameness (4% and 9% respectively).
Conclusions: This study describes the prevalence and outcome of conditions seen 'out of hours' in first-opinion equine practice. It highlights the importance of colic in particular, which alone accounts for over a third of the conditions seen out of hours.
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